. No. 300

- 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED DEC 111950

- BIRTH NO,

2

THE DIVISION OF HEALTH-OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

PRIMARY '‘REG. DIST. NO.

Sla(l Fllc No...

513k

REG. DIST. NO. Rtﬂl:tmr ] Nn .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lostitution: residence befors
& COUNTY B panan a. STATE M4 gsouri b. COUNTYB |1 c han g rpicketes.
b. Cd'lr‘Y (4 outaide corporate Umits, write RURAL nnd‘::::.uw Ecs?l:rEﬂslI: OF' c. Cgl’l‘{ {1f outaide corporate limita, -rn-' RURAL and give township) d yy4 7]

‘mM@ural' Washington 8| +ows Rural: Washington .

. FULL NAME OF {If not in hoapital or institution, give streot addrem or location)

msmunor?lml E.ofSt.Joseph, hiway#710L

d. STREET {If rural. give loeatlon)

AR .E. ofSt.Joseph,hiway #71

3. ggggﬁs%% a. (FirsD) b. (Middle) C. (Last) 4. om-: (Month)  (Day)  (Year)
{ Twpe or Print) John E. Shuster 4y, 19 A
5 SEX 6, COLOR OR RACE | 7. NFD%F&,EB EWDEECPEISREIIEE‘. ) 8. DATE OF BIRTH 9.|.A.GE {In ysars ;; m:::n ID& F GRDER M HES,
. , U {Bpacify, t oq Hours | Min,
male? | white married Aug. 6, 1887 l |

10a. USUAL OCCUPATION (Give kind of work
done dgring moet of working Life, even if retired)

owner & ogperator

106, KIND OF BUSINESS'OR IRNY-

Shuster Hatgke

11. BIRTHPLACE (State or forelgn sountry)

12, CL“%IE!"}?OF WHAT
ry Wathena, Kansas /

§3b. MOTHER'S MAIDEN
JDora Tindle

138, FATHER'S NAME

* Mahlon Shuster

NAME 14, MAME OF HUSBAND OR WIFE

D1lie Shuster

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes. no, or unkeewn) | (If yes, clve war or dates of service)

16. SOCIAL SECURITY
NO,

17. INFORMANT'S SiGNATURE OR NAME ADDRESS

ANTECEDENT CAUSES

*This does not mean

ARTER108CLEROESS

no none unknown | Mrs.0llie Shuster,B#4,S5t.Joseph,dio.
18. CAUSE QF DEATH MEDICAL CERTIFICATION LNTERVAL BETWEEN
. Enter only vnscausoper | 1. DISEASE OR CONDITION H GNSET AND DEATH
Jine for (), (b), and (o | DIRECTLY LEADING TO DEATH® (5) CeacanaL Hemormmage 12 DAYE

Morbid conditions, if aay giring DUE TO (b)
- rise to the abore cause (o) daling’ - -
the underlying cause last.

the mode of dying, such
a# heart fallure, asthesitn,”
de. It means the dis-

ease, infury, or complica- . DUE TO (g)

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related to the disease or condition causing death.

tion which caused decth,

33 1%

(Licensed

19a. DATE OF oP_tr—:IFEAri 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- - - YES D NO
218, ACCIDENT {Bpecily} 21b. PLACEOF INJURY (s, Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, tarm, factory, sireat, olfios bldy.. s10.} - ) . -
HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F : ’ WHILE AT NOT WHILE
INJURY @ | “woRK AT WORK
22, I hereby certify that-T at!tmded the deceased from 11/22/50 . Y 7 N | 1/28/ 50 19 , that I last sew the deceased
alive-an ____, ang that death occurred at LB m. from the couses and on the date stated above.
2. (Degros | 236. ADDRESS Z3c. DATE SIGNED
). d‘ (] 706 Fraxcis, St, Joserw, Mo, 12/4/50
24a\BURIAL. CREMA- | 24b, BATE 24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Oity, town, or county} {5tate}
TION, REMOVAL (Spascity) , -
Burial [ Pec. 6, 1950 Belnont Cemetery Wathena , Lan@as
DATE REC'D BY I..OCAL REGISTRAR'S SIGNATURE -%QL@ 25 FUNERAL OIRECTOR S 5|GNATURE Mnnnss
7 _5—0 " o — bt.Joseph,Mo.

er's Statement on Reverse Side)




Ve Y ¥

STATEMENT BY LICIBNSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

_____ Studant Eabulimer No.

Signed £'1W C(/V‘l—'ﬁ/

i i, Lifensed Embalmer No -—{ ( oL
Student Embalmer 7

’ P Q. Addrcssiﬁ..él!ﬁﬂrﬁ-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply widl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




